SYNOPSIS
The recent outbreaks of human fascioliasis in Britain provided the opportunity for employing the double diffusion precipitin test in the diagnosis of this disease. In sensitivity and specificity this test appears to equal the complement-fixation test and has the advantages of simplicity and speed in its performance.
The definitive test in human fascioliasis is the demonstration of the ova of Fasciola hepatica in the faeces or bile of the patient. However, ova are never found during the first three to four months following infection while the young flukes are migrating to their final position in the bile ducts of their host and attaining sexual maturity. Furthermore, even after the expiry of this latent period the demonstration of liver fluke eggs can only be made in about 70 % of patients (Coudert, 1960a) . For these reasons serological tests have an important role in the diagnosis of this disease. The one most commonly used in Britain is the complement-fixation test, but passive agglutination tests, precipitin tests (either in their classical liquid phase or by the double diffusion method), and immunoelectrophoretic analysis have all been employed (Coudert, 1960b; Capron, Biguet, Tran Van Ky, and Rose, 1964; Biguet, Rose, and Capron, 1965) .
The recent outbreak of human fascioliasis in Shropshire (Ashton, Boardman, D'Sa, Everall, and Houghton, 1970) The agar is dissolved in the water by heating; the remainder of the reagents is then added.
The molten, buffered gel was poured into scratch-free 9 cm Petri dishes (15 ml per dish), and after setting, holes were cut as shown in the figure. A cutter,' which was originally designed for quantitative analysis of protein solutions (Soothill, 1962) , was employed for this, but is not essential.
METHOD
Into each of the two large cups (A) on the left side of the plate was pipetted 0-04 ml of neat antigen solution, and antigen diluted 1/3 was similarly pipetted into the large cups (B) on the right side of the plates. The smaller peripheral cups were filled with the sera under investigation, each serum being tested against both neat antigen and antigen in 1/3 dilution. In this way, 12 sera were tested on each plate at two different antigen/antibody ratios (Fig. 4) .
The plates were incubated at 37°C and read daily for three days for the appearance of precipitin lines. Where present, they were checked for the reaction of identity with known positive sera. were diagnosed as infected when compatible clinical and epidemiological findings existed in the presence of a positive serological test.
In Table I the results of the complementfixation test and the precipitin test on these 32 patients are compared.
Most of the sera positive in the precipitin test gave one strong line but some sera gave one or two weaker lines in addition. A complementfixation test positive at 1/5 to 1/10 is thought to be probably significant and positive results at 1/20 or higher are considered definite positives (Ridley, 1969) .
The individual laboratory findings on those five patients whose sera gave negative results with I am grateful to all those who kindly provided serum specimens from patients suspected of fascioliasis, and to Dr G. Grant for his advice and encouragement.
